
before re-action is fairly established, is very likely to cut off what little
chance the patient might otherwise have of recovery. While the ex-
tremities are cold and the action of the heart is feeble, the local injury
is hardly, if at all, perceived, and adds nothing to the patient's sufferings.
An operation cannot be required then ; and yet how often it is done at
that period ; the better judgment of the surgical attendant sometimes
being overruled by the importunate interference of the bystanders.

If the injury be not so serious as to cause almost immediate death,
re-action usually comes on with proper management in a few hours, and
then, if an operation be necessary, it can be done with a much greater
prospect of success.

With regard to the ages of the patients operated on, it appears that
there were

Under 20 years of age 13, of this number 1 died
Over 20 and not exceeding 30 " 31, " 8 "

" 30 " 40 " 9, " 3 "

a 4o « 50 « 10) « 2 «

50 " 60 " 3, " 1 "

Over 70 " 1, « 0 "

Whole No. 67. No. of deaths, 14.
Amer. Jour, of Med. Sciences.
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DISLOCATION OF THE THUMB

To the Editor of the Boston Medical and Surgical Journal.
Sir,—Upon reviewing the various authors upon dislocations, I find that
great importance is attached to the dislocation of the first phalanx of the
thumb backwards upon the metacarpal 'bone. They all agree that it is
an accident of very grave importance, always attended with doubtful
results ; that it often refuses to yield to the most powerful extension ;
and finally, as a dernier resort, division of the lateral ligaments is impe-
riously called for. Such being the general view of the profession, it
would seem if any suggestions could be made which would tend in the
least to remove the obstacles which have hitherto attended the reduction
of this luxation, that they ought to be presented to the medical public.

A dislocation of this kind recently occurred in this vicinity, which fell
under my treatment. The patient was a lad some seventeen years of
age. In a scuffle with his companions he was thrown sideways, and
reaching out his hand to save himself from a fall, the whole force came
upon the point of his thumb, producing the injury in question. When
consulted, I found the symptoms characterizing dislocations of this kind,
viz., an eminence upon the dorsal, and a depression upon the palmar
aspect of the thumb, together with considerable shortening. Knowing
that Mr. Liston and other eminent surgeons considered it very difficult of
reduction, even in recent cases, by the measures usually resorted to, I
resolved first to adopt the method recommended by Prof. Crosby, ot
Dartmouth College, in his lectures ; and one which has never been
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mentioned by any medical author, so far as I have examined. It con-
sists in seizing the thumb, above the dislocation, with one hand, and
with the other the first phalanx. The first phalanx is then tilted back
until it stands upon its articulating surface, at nearly a right angle with
the metacarpal bone. In this position it is held firmly. The thumb of
the other hand (which maintains its grasp as before) is then placed
against the proximal extremity of the phalanx, making firm pressure,
when it readily glides into its natural position. I succeeded in reducing
the dislocation in the above case without trouble, by following these few
simple directions. Prof. Crosby remarked that " he had never failed,
by this method, in the few cases which had occurred in his practice, al-
though, in several instances, all the other methods usually adopted had
been tried without effect;" and that "it was equally applicable to dis-
location of all the phalanges."

The feasibility of this operation is obvious to every surgeon familiar
with the anatomy of the parts. The principal resistance to be overcome
in these cases, according to Mr. Liston, is the lateral ligaments. To
which may, perhaps, be added the extensor primi internodii, and exten-
sor secundi internodii muscles. Now when the first phalanx is tilted
back, so that its articulating surface rests upon the dorsum of the meta-
carpal bone, the lateral ligaments, which before grasped the bone so

firmly, are partially relaxed, and the bone placed in a situation to pass
easily between them, into its natural place. The flexor brevis pollicis
manus is put somewhat upon the stretch, and the direction of its action
upon the bone changed, so as to act more directly upon the base of the
bone, pulling it forwards. Consequently its contractions would aid,
slightly, in the reduction. Yours, &c.

Arnold Morgan, M.D.,Hanover,N.H.,June23,1840.

MEDICAL REMINISCENCES.\p=m-\NO. X
[Communicated for the Boston Medical and Surgical Journal.}

Dr. Lemuel Hopkins was the descendant of the Honorable Edward
Hopkins, one of the first Governors of Connecticut. He was born in
Waterbury, Parish of Salem, in that State, June 19, 1750. In veryearly hfe young Hopkins manifested a love of study and taste for
science, which gave him distinction among his youthful associates. Dr.
Hopkins did not receive the benefit of a collegiate education, but his
fondness for books made ample amends for this deficiency of early ad-
vantages. He prepared himself with commendable diligence for the
study of his profession, acquired an adequate knowledge of the Latin
language, aad imbibed an early love for philosophical inquiries. He
commenced the study of medicine under the instruction of Dr. Jared
rotter then an eminent physician in Wallingford, Ct., and closed it with
Ur. beth Bird, no less distinguished for knowledge and experience. Dr.
Hopkins commenced the practice of medicine in Litchfield, in bis native
State, where he continued eight or ten years. Here he acquired an
extensive business and very considerable celebrity. From Litchfield he
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